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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gﬂﬂQj LesT Yoo peavies L L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificaic of
Existence, and check are submitted to register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tammy Stein

Name of Person

SuadY lesr Padearss, LLC

Firm/Company

6 _Rou T

" Address

Gren Haveo (o Boc3
City/State and Zip Code

ADPUA & SHAOHILEST, 00 6
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tammy STew 270 >3- |25L
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 2 $130.00 Filing Fee & [ $155.00Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. @éHﬁO% REST CholerTies, LLC

of Foretgn Limited Liability Company, must mclude “Limited Linbilty Campany,” "LLC."or -LLL.)

U(maaao-q DAH (Pﬂ.oPEﬂ.TIES LLC

(If oxme waavailable, etey afternste neme sdopead for the prrpose of trmecting businen i Flonida. The ahermt: oxme must inchode “Limited Liability Compeny,” “LL.C,™ or “LLC.")

2. (oweflads 3. 43 -2735 284

(hrtsction wnder the Taw of witich Torergn fomted Uability compeny 1 organired) (FEI oucber, | apphcabic)

a. N#a

st rensacted boatness t Flonds, O to regraTason.
SSunuctims 603.0904 & 503.0905_F.S, mpfk?uﬁmpmkyl?ﬁiﬁxy)

fh%ég #Mﬁ "'s:a pe Loro 6. PO Boy 307

aTing AdLo)
# 2on (ALE o Hﬁwlsu‘ (o
Guen HAVEH, (o Jo<s3 Xo>3T
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
o =
=
T, e
. S5
Name: InCorp Services, Inc. B E
3458 Lakeshore Drive S
Office Address: v XY
me-r =X
Sk
Tallahassee Florida 32312 - ‘: @ o
(Cay) (Zip code) B+

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

O

Amber Ragland on behalf of InCorp Services, Inc.
(Registered agenl’s signsture )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or ity: Name and Address: Title or Capacity: Name and Address:

E(Manager Name: Ihgg:t ‘ﬂﬁlﬂ Df/lanagcr Name: STEVAO gT'EuU
Member address:_ 4o Moath Poasl®.  witember nddress: 490_Moarw Foay L0

Authorized # 100 [ZAuthorized B3I
Person = v o<1 Person GLE [ HA—UE M Co SIVL
OOther OOther O Other OOther
OManager Name: OManager Name:
OMember Address: COMember Address:
UAuthorized O Authorized
Person Person
OOther O0Other O Other OOther
OManager Name: (JManager Name:
OMember Address: OMember Address:
UAuthorized U Authorized
Person Person
DOther OOther O Other OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

TW STQ,;

ignature of o suthorized person

TT\-MM"] gTEan

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Shady Rest Properties LLL.C

T
Limited Liability Company
formed or registered on 07/06/2023  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231712520 .

‘This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
08/31/2023 that have been posted, and by documents delivered to this office electronically through
(9/01/2023 @ 13:01:01 .

I have affixed hereto the Great Seal of the State of Cotorado and duly generated, executed, and issucd this
official certificate at Denver, Colorado on 09/01/2023 @ 13:01:01 in accordance with applicable law.
This certificate is assigned Confirmation Number 15288945
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Secretary of State ot the State of Colorado

.'lt‘ti!ttt!l.l“l.‘t‘.t“..“t...l‘“““*t.Fnd Of Ccﬂiﬁculc*tttit‘t‘it.‘t.‘.‘i‘ltt!'t'l.tt.t“‘t.t‘*“

Notice: A certificate_wssued electroncally from the Colorado Secretary of State's websue is pudlv and diztely valid and effectrve.
However, as an opiren. the issuance and validuy of a certificate vbtamed electroniculfy mav be established by visitng the Validate u
Certificate page  of the Secretary of State’s websie, hitps  www.colaradios ginvebizUertificateSearchlUriteria o entering the
certificate s confirmation mumber drsplaved on the certificate, and following the mstructions displaved. Confirmmng the issuance of a ceriificate
& merely optonal_gnd is nol pecessary to the valud and effective issuance of a cervficate. For more imformation, vixit our website,
hips: www coloradosos.gov click "Businesses, trademarks, trade names " and select “Frequently Asked Questions.”




